INTRODUCTION AND OBJECTIVES: This study presents a new potentially useful three-dimensional (3D) non-invasive tool to determine the basic 3D models of the pelvic floor, static and dynamic, in patients with pelvic organ prolapse (POP) which help to identify the main types of pelvic floor defects and to create an individual approach to their reconstruction. METHODS: We scanned 42 patients who were suffering from POP (no less than Grade 2 by Pelvic Organ Prolapse Quantification (POP-Q)) at rest and during Valsalva maneuver by using an Artecâ 3D optic portable scanner. Pelvic floor 3D models were generated. We calculated the volume of the prolapsed vaginal wall using Dynamic prolapse increment (DPI). It was defined as an increase in the prolapse volume from the rest to its maximal Valsalva probe (DPI ¼ (Vval e Vrest) / Vrest %).
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RESULTS: The average value of the DPI in women with POP was 648% (95% CI 194-1102%). It indicated the presence of an advanced mobility of the pelvic floor and the need to use mesh surgical correction of POP in some cases. According to generated pelvic floor 3D models, six basic types of pelvic defects were allocated. The central defects of an anterior vaginal wall along with mixed one (cystocele combined with uterine prolapse or rectocele) were the most common defects of the pelvic floor (in 24 and 26%, respectively). The lateral defect occurred in 7%, the asymmetric one -in 10%, urethra cystocele -in 19%, the isolated uterine defect -10% and enterocele -5% (Figure 1) .
CONCLUSIONS: The detection of types of pelvic floor defects in women with POP by 3D modeling may allow creating of synthetic implants for an individual pelvic floor reconstruction, taking into account patients' reserves of pelvic floor mobility. It will contribute reducing the risk of possible functional complications of surgical correction of POP. The further investigations of the pelvic floor dynamic features in women are necessary. METHODS: A total of 106 patients with POP who underwent POP repair in our hospital were included and retrospectively analyzed. Each women had a urinalysis, pelvic examination, urodunamic study, MRI and answered a urinary questionnaire. OAB was defined by OAB symptom score (OABSS) , and POP severity was classified by POP Quantification. They were divided into clinically preoperative OAB group (n¼47) and non-preoperative OAB group (n¼59).
RESULTS: In 47 preoerative OAB patients, OAB symptoms were improved after surgical treatment in 31 cases (65.9%). There were correlation between OAB improvement after POP repair and preoperative POP-Q stage (p¼0.034?c.c 0.348 ), presence of para-vaginal defect (p<0.01?c.c 0.538). In 59 non-preoperative OAB patients, de novo OAB were observed in 5 cases (8.4%). There were correlation between de novo OAB appearance and hypertension (p<0.01?c.c 0.674 ).
CONCLUSIONS: Women with severe POP or para-vaginal defect who undergo surgical repair experience significant improvement in OAB symptoms after surgery, hyperextension of the bladder wall was considered to be the cause of OAB by stimulating the stretch receptors. Severe POP or para-vaginal defect are considered a predictor of improvement of OAB symptoms after POP surgery. In addition, bladder blood flow disturbance due to hypertension was possibly one of the causes of de novo OAB in POP patients. In theory, obliterative POP repairs would be ideally suited for frail older individuals due to their reported shorter operative time, lower blood loss, Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 THE JOURNAL OF UROLOGY â e51
and faster recovery, however, this has yet to be demonstrated on a large national sample of women. The objective of this study was to determine whether frailty predicts the type of POP surgery performed (i.e., obliterative versus reconstructive) and the odds of postoperative complications among all types of POP procedures. METHODS: This is a retrospective cohort study of women undergoing obliterative and reconstructive surgery for POP in the American College of Surgeons National Surgical Quality Improvement Program (ACS NSQIP) from 2005 to 2013. We quantified frailty using the NSQIP Frailty Index (NSQIP-FI) and used logistic regression models predicting type of procedure (colpocleisis) and odds of postoperative complications.
RESULTS: We identified a total of 12,731 women undergoing POP repairs, 5.3% of which were colpocleisis procedures, from 2005-2013. Among women undergoing colpocleisis, the average age was 79.2 years and 28.7% had a NSQIP-FI of 0.18 or higher, indicating frailty. Women undergoing colpocleisis procedures had higher odds of being frail (OR 1.9 95% CI 1.4-2.6 for NSQIP-FI 0.18 compared to NSQIP-FI 0) and were older aged (OR 486.2 95% CI 274.5-861.3 for age 85þ compared to <65). For all types of POP procedures, frailty increased the odds of complications (OR 1.5 95% CI 1.2-1.9 for NSQIP-FI 0.18 compared to NSQIP-FI 0), after adjusting for age and type of POP procedure.
CONCLUSIONS: For POP surgery, age is more strongly associated with the selection of a colpocleisis procedure than frailty, however, frailty is more strongly associated with postoperative complications than age for all types of POP procedures. Furthermore, surgeons may be basing their selection of type of POP procedure on age, whereas frailty may be a better predictor of outcomes. Furthermore, incorporating frailty into preoperative decision-making is important for improving expectations and outcomes among older women considering all types of POP surgery. 
PD02-04 PRACTICE PATTERNS IN THE DIAGNOSIS AND TREATMENT OF FECAL INCONTINENCE WITH SACRAL NEUROMODULATION: CAN UROLOGISTS IMPACT THIS GAP IN CARE?
Dena Moskowitz*, Sarah Adelstein, Alvaro Lucioni, Kathleen Kobashi, Una Lee, Seattle, WA INTRODUCTION AND OBJECTIVES: An analysis of the National Health and Nutrition Evaluation Survey revealed the prevalence of fecal incontinence (FI) at 8% of non-institutionalized adults from 2005-2010. Many patients will not seek treatment due to embarrassment, and the condition is underdiagnosed. Sacral neuromodulation (SNM) has been shown to be successful for FI patients who have failed conservative management, and with our expertise in SNM and pelvic medicine, urologists and female pelvic medicine and reconstructive surgery (FPMRS) urologists can play a key role in treating FI. We examine the practice patterns and use of SNM for FI in a tertiary care institution with a urology FPMRS team.
METHODS: The electronic medical record (EMR) for our institution was queried for all unique patients seen from October 1, 2015 to September 30, 2016. The number of patients seen for a diagnosis of FI (ICD-10 R15.9 and R32) was then determined for the institution as a whole, the urology department, and the FPMRS urology providers. The patients who underwent first stage SNM for FI were then analyzed to determine the number of patients who progressed to a second stage SNM procedure.
RESULTS: The EMR query revealed a patient population of 217,664, with 10,747 seen in the urology department. 1,799 (0.8%) were seen with a diagnosis of FI in the institution as a whole. 20.7% of FI patients were seen in urology, with the majority (65.9%) seen by FPMRS providers. Fourteen patients underwent first stage SNM, and all of them progressed to a second stage procedure.
CONCLUSIONS: In our medical center, the number of patients seen for FI (0.8%), was significantly lower than the prevalence of the condition in the general population. A large number of these patients are seen by urologists, and specifically by FPMRS providers. Despite a published success rate of >80%, only a fraction of these (5.7%) underwent a SNM procedure. Because patients with urinary incontinence are more likely to have FI, urologists are in a unique position to identify these patients and offer them treatment that can potentially improve their quality of life. We acknowledge a gap in diagnosis and care of patients with FI and an opportunity for urologists to help patients with this devastating yet treatable condition. METHODS: The charts of women evaluated in a Female Pelvic Medicine and Reconstructive Surgery clinic between January 2015 and July 2016 were retrospectively reviewed. The prevalence of AMH (defined as 3 red blood cells per high power field on microscopy on one urinalysis) for women presenting with symptomatic pelvic organ prolapse was recorded. As a comparison cohort, the rate of AMH was determined as well for women evaluated for urinary incontinence (UI) without symptomatic pelvic organ prolapse. Prolapse stage was evaluated by Pelvic Organ Prolapse Quantification system. Patient features were evaluated for association with the presence of AMH using Pearson chi-square and Wilcoxon rank-sum tests.
Source of
RESULTS: Overall, 455 of the 498 patients evaluated (91%) had a urinalysis with microscopy. The prevalence of AMH was 3.3% (15/455), and was not significantly different between women presenting for prolapse (9/264, 3.4%) versus UI (6/191, 3.1%; p¼0.87) . Likewise, the presence of stage 2 anterior prolapse was not associated with an increased rate of AMH (p¼0.91). Increased rates of AMH were associated with voided versus catheterized specimens (15.2% vs 2.4%; p¼0.003). Hematuria evaluation identified two cases of urothelial bladder cancer (one low-grade non-invasive, one muscle-invasive), one urethral mesh erosion, and one asymptomatic kidney stone, while the remaining evaluations were negative.
CONCLUSIONS: We found a prevalence of AMH in women with pelvic organ prolapse lower than previously reported and consistent with prior population screening studies, as well as with patients
